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Epidemic Acute Poliomyelitis in Norway. F. Harbitz and O. Scheel 
(Journal A. M. A., October 26). 

The authors give an account of an epidemic of acute poliomyelitis 
occurring in Norway in the year 1903-6, with special reference to the 
nature and pathology of the disorder. 1905-6 a total of 1,053 cases were 
reported, with 145 deaths, or 13.8 per cent. Both adults and children were 
affected, the latter chiefly. The mortality was high in some districts, very 
slight in others. While most of the cases were followed by the usual 
paralysis, some were very mild and otherwise atypical, but the morbid 
process was probably the same. There was some evidence pointing 
to contagion in some cases, and the disease seemed to leave a certain im¬ 
munity. The authors have had opportunity to examine necropsy material 
from 19 cases. Aside from the central nervous system, the findings were 
in all essentials negative. As regards the nervous system, they summarize 
their conclusions as follows: “In a severe or fatal case of acute poliomye¬ 
litis we, as a rule, have before us a diffuse inflammation of the entire cord 
with its pia mater, of the entire medulla oblongata and pons, of the basal 
ganglia and often also of the cortex of the brain to a greater or less 
extent, always in connection with a similar inflammation in the pia mater.” 
They examined also four milder cases in which the patients had died of 
complications during the stage of repair; and in these cases by the use of 
special methods they w'ere able to demonstrate the existence of degenerated 
conditions in the central nervous system greater than they had expected to 
find. The common character of the pathologic process in cases clinically 
resembling Landry’s paralysis, bulbar paralysis and localized myelitis was 
also made evident in their examinations. As regards multiple neuritis in 
these cases their findings were negative, only what must be regarded as 
secondary changes being found in the peripheral nerves. A case of what 
was clinically meningoencephalitis occurring with this epidemic showed 
similar pathologico-anatomic conditions. Their investigations furnished 
no evidence of any relationship between this disease and cerebrospinal 
meningitis. They consider that there is no question but that the 
acute poliomyelitis is an infectious disease dependent on a specific 
micro-organism. This is true at least of the epidemic cases. The diplo- 
coccus described by Giersvold was found in the cerebrospinal fluid in three 
of their cases, but was lacking in the majority. While they cannot speak 
definitely as to its specificity, they think it demands further investigation. 
It is evidently an organism difficult to demonstrate; it seems to die rapidly, 
and experience shows that micro-organisms soon disappear in the nervous 
system. It is their belief that poliomyelitis is due to the direct action of 
some germ, and many facts favor the assumption that the atrium of infec¬ 
tion is in the digestive tract, the nervous system becoming involved through 
the lymph stream along vessels and nerve trunks or through the blood. 

Dementia Pr^scox. Smith Ely Jelliffe (Journal A. M. A., January 18). 

The author defines the conception of dementia praecox, which he con¬ 
siders a fairly reasonable entity, as based on the following principal fea¬ 
tures: (1) The occurrence of the condition for the most part, in the years 
about puberty, adolescence and early manhood, i. e., between the ages of 
18 and 28. (2) The gradual development of a psychasthenic state deepen¬ 

ing into a sense of incapacity which is the beginning of a general process 
of mental deterioration. (3) Thus a gradual emotional deterioration be¬ 
comes apparent. This may be an indifference, or emotional stupidity, or 
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may be characterized, as Stransky has so well shown, as an incongruity 
between the content of ideas and their natural emotional sequence. This 
incongruity has been compared to an ataxia by Stransky, and there may be 
more complete dissociation between ideas and their usual emotional asso¬ 
ciation. This emotional adjustment is one of the marked features. (4) 
Modifications in the so-called intellectual sphere are apparent, involving 
lucidity of consciousness and leading sometimes to complete confusion; 
variation in power of attention; some modification of the faculty of orien¬ 
tation, often not marked; delusion development, often on an hallucinatory 
basis; loss of perceptive power and the development of the sense of un¬ 
reality, of inadequacy, ideas, of influence of reference and compulsory 
ideation. (5) As a consequence of these and other reactions, there results 
a fairly constant and perhaps distinctive alteration in the character of the 
individual. Jelliffe believes that the structural defects that later permit 
the crumbling of the intellectual structure are detectable in many cases be¬ 
fore the breaking down has begun. Among the more constant of the char¬ 
acteristic anomalies are affectations or eccentricities of manner; a tendency 
to seek out striking combinations, neologisms in speech, bizarreness in 
writing, in artistic production and inapproachability. The finally developed 
childish, foolish manner so frequently seen as an end product is also 
perhaps best considered here. (6) Finally, these patients show marked 
modifications in their general muscular reactions, both in the striped and 
unstriped muscles. Physical negativisms, stereotypies, affectations of pos¬ 
ture and bearing, catalepsies, automatisms and a host of sympathetic phe¬ 
nomena are here included. Jelliffe points out briefly the different charac¬ 
teristics of the different types, the cases of simple dementia or hebephrenic 
form, the catatonic and the paranoid groups, and goes at some detail into the 
psychology of the condition. Most of these patients, he says, are not hope¬ 
ful cases, but some are worth working for, particularly in the predementia 
stage. When the diagnosis is patent the opportunities for repair have usu¬ 
ally been neglected. He believes in training the eccentric and ego-centric 
children, who recruit this class of the insane, with special reference to 
their capacities, combining outdoor pursuits with education and utilizing 
the small social conventions that lessen the opportunities for unregulated 
affective action. 



